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は活動性が高い Performance Status（以下 PS） 

















































































A期（初診時） 年齢 身長 体重 BMI
男性　11 名 67.1±11.1 歳 164.1±8.8 cm 61.1± 6.6 kg 22.8±3.6
女性　 6 名 64.3±11.4 歳 152.8±5.2 cm 46.6±16.1 kg 21.3±4.2
50 ～ 69 歳の平均 BMI：22.0 ～ 24.9（男女共通）
表 2　全対象症例の病期における PSおよびリハビリ介入期の大腰筋体積
病期における PS リハビリ介入例および非介入例の大腰筋体積
PS A B C B-C 期 リハビリあり リハビリなし
0 17 人 14 人 0 人
大腰筋体積維持・向上 7人 1人
1  3 人 8 人
2 6 人








































9 名（72.9±5.2 歳）と女性 11名（71.4±4.7 歳）の
大腰筋体積と有意な差を認めなかった．対象症例の





























































































する．Andersson ら13）は，大腰筋は時速 7.2 km 以
上で著明に筋活動が活発になると述べている．これ
はMurray ら14）が述べた 60 ～ 65 歳の平均歩行速
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Changes in psoas major muscle mass and nutritional status over time in  
patients with advanced colorectal cancer who received chemotherapy
Akihiro Iguchi＊1，2）, Masahiro Konishi2）, Toshihiro Yoshida2）,  
Takuro Yasuda2）, Keiichiro Aoki3）, Jin Saito3）,  
Kazuyuki Kamiyama4）, Yusuke Oshita5） and Junji Ito1）
　Abstract 　　 There is no clear established intervention guideline for the timing of rehabilitation in-
tervention for patients undergoing cancer rehabilitation.  A requirement for continuing chemotherapy is 
the ability to maintain a performance status （PS） score, which is an index of activity, between 0 and 2. 
At present, when a rehabilitation prescription is issued, various adverse events due to cancer that affect 
physical function are expected.  In many cases, significant improvement in physical function cannot be 
expected.  We believe that an early rehabilitation intervention that requires the subject to be more active 
than the current rehabilitation prescription may lead to PS maintenance.  In this study, we divided the 
patients with advanced colorectal cancer who received chemotherapy into those in the pre-cachexia 
stage and those in the terminal stage （one month before death） at the time of diagnosis.  We conducted 
a muscle mass survey of the psoas major muscle, which is related to the ability to perform activities of 
daily living such as walking.  At the planning stage of the study, the psoas major muscle strength was 
expected to decrease toward the end of life.  However, in reality, it decreased significantly from the time 
of diagnosis to the time of pre-cachexia.  Even in the terminal stage of rehabilitation intervention, the 
number of cases of decreased psoas major muscle mass was lower than that of non-intervention cases. 
The present study suggests that rehabilitation intervention should be performed as soon as possible.
Key words :  cancer rehabilitation, three dimensional model, psoas major muscle
〔Received October 21, 2020：Accepted December 25, 2020〕
1） Department of Physical Therapy, Showa University School of Nursing and Rehabilitation Sciences
2） Department of Rehabilitation Center, Showa University Koto Toyosu Hospital
3） Department of Occupational Therapy, Showa University School of Nursing and Rehabilitation Sciences 
4） Kohoku New Town Clinic
5） Department of Orthopedic Surgery, Showa University Yokohama Northern Hospital 
＊ To whom corresponding should be addressed
